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background: Prior studies correlating radiation associated coronary disease (RACD) with mortality after percutaneous coronary 
intervention (PCI) have been small. Whether radiation therapy (XRT) is an independent predictor of mortality after PCI is unknown.
methods: We conducted an observational cohort study of 157 RACD patients (history of prior thoracic radiation) treated with PCI for 
symptomatic coronary artery disease (CAD). Patients were 1:1 matched to controls with atherosclerotic CAD & no prior radiation exposure 
based on age, gender, lesion location, & type of PCI [balloon angioplasty (BA), bare metal or drug-eluting stent]. Clinical characteristics 
were collected. The primary endpoint was mortality.
results: Clinical & procedural characteristics of controls & RACD patients are shown in Figure a. In the RACD group, the most common 
cancers were breast cancer (61%), lymphoma (24%) & lung cancer (15%). Average time from radiation to PCI was 13±10 years & 19% 
received cardiotoxic chemotherapy. At 6.6±5 years, there were 101 (32%) deaths (58% in the RACD group). On Cox multivariable survival 
analysis, bare metal stenting/BA (HR 1.86 [1.21-2.83]), XRT (HR 1.85 [1.21-2.82], see Figure b), age (HR 1.49 [1.22-1.82]) & worse 
functional class (HR 1.43 [1.20-1.72]) were associated with higher mortality.
Conclusion:  The majority of RACD patients are women, and ostial/proximal CAD is seen in over 1/3rd of patients. XRT is an independent 
predictor of long-term mortality in patients treated with PCI.
 
